modify the details but there is much to suggest that the present tentative methods are the ones most likely to reduce dissatisfaction to a minimum.
Indices of Satisfaction
A reliable index of satisfaction would be of value in career planning. Can wastage rates be used for this purpose? That there has been an increase in premature exits is clearly shown in Fig 1. Since 1957 this has largely been due to an increase in discharge by purchase. The trend, however, is gradual and, if the years of war and national service are ignored, a natural continuation emerges of a trend which began before the war. Flexibility of labour, and increased social mobility are features of our present-day society' and it is suggested that the rise in the premature exit rate does no more than reflect this trend, and the army's awareness and understanding of it. Are psychiatric wastage rates a better indicator of dissatisfaction with service life? At first sight this might appear to be so, but the relationship between psychiatric morbidity and social disruption and dissatisfaction is not simple, and psychiatric discharge rates must be interpreted with caution. For the army they have shown no significant trends over the past ten years. On the assumption that the contented soldier is an efficient soldier, it may be that the most reliable index of satisfaction is the efficiency with which the army carries out its assigned role.
Meeting October 5 1967
Naval Experience of Compression Plating of Fractures Surgeon Commander P D Gordon Pugh' (Royal Naval Hospital, Haslar) An Early Impression of Techniques Employed by the Association for the Study of Osteosynthesis Patients are admitted to the Royal Naval Hospitals at Haslar and Plymouth from all over the world and, therefore, it is possible to observe the results of the primary treatment of fractures from a wide variety of hospitals, both civil and service. Good and bad results are seen from both conservative and operative treatments. Bad results may indeed arise from lack of clinical judgment in assessing the advantages and hazards of each available method, but more often the cause of failure seems to be an inept application of the selected procedure. When internal fixation goes wrong it goes very badly wrong, but the same can be said of unskilled conservative treatment. When shortening, deformity, gross circulatory difficulties or irremediable joint stiffness occur, the consequences to the patient can be calamitous. Nicoll (1963) stated that the results of conservative treatment of the fractured tibia were so good it was difficult to imagine they could be improved upon by internal fixation. Influenced by what we have seen, we have never been enthusiastic about "Present address: Royal Naval Hospital, Plymouth plates, particularly for the tibia. Recently, however, it was thought proper to reappraise the situation in the light of advances in operative techniques. It may be that in these enlightened days something more 'with it' is owed to the patient than the cumbersome plaster with which he is so often burdened. Most of us prefer the motor car to the pony and trap, although the former can be dangerous even in skilled hands, while the latter is reasonably reliable.
In 1958 fifteen Swiss surgeons joined together to re-examine the common procedures then in use for the operative treatment of fractures. This group formed the Association for the Study of Osteosynthesis. Their investigations led them to design a number of instruments and to recommend techniques to facilitate perfect reduction and absolute fixation of fractures (Muller 1963 , Muller et al. 1965 ). These authors stressed the difficulties and responsibilities of the open treatment of fractures, insisting on an exemplary aseptic technique, on gentleness at all times and on a perfect reduction. This requires time, deliberation and skill, but is essential because measurement of movements taking place in fractures shows that neither plates nor nails provide much rigidity unless they receive considerable assistance from the inherent stability of the fracture (Hicks 1959) . It is desirable that the stability of the fragments be sufficient to prevent all movement until consolidation has taken place.
Although compression probably has no particular virtue in its own right, two compression techniques are used, each of which increases the rigidity of the fixation. A compression device may be attached to the end of a plate to apply an axial force. Alternatively, a screw or screws may be inserted on the lag screw principle by boring out the proximal cortex so that the screw provides compression between the distal cortex and the head of the screw. A combination of these techniques may be applied to comminuted fractures.
A third method of obtaining rigidity is a modification of the reaming technique described by Kuntscher in 1962. The Swiss medullary nail is made in a slotted tubular form, and is flexible, elastic, light and relatively corrosion-proof. At some Swiss centres there is reluctance to advocate intramedullary nailing for tibial fractures in the belief that these fractures can be fixed in simpler and less dangerous ways.
It has been stressed that we are engaged on a reappraisal of the present situation, and our experience is far too limited to draw any definitive conclusions. We feel justified, however, in drawing attention to some of our early impressions, particularly regarding tibial fractures:
(1) The operation is time-consuming and sometimes difficult. We would advise all who consider embarking on these procedures to visit one of the Swiss clinics.
(2) The type of tibial fracture most commonly met with in our practice differs markedly from the typical 'ski' fracture. The crushing element so commonly present in vehicular accidents is not always immediately apparent. Herein lies a danger.
(3) It is the practice in Switzerland to use automatic suction drainage for all operation wounds to prevent htematoma formation and to reduce the danger of infection. We advocate caution in this respect for tibial wounds, having found that the powerful vacuum may prejudice the circulation of the skin flaps. (4) Both surgeon and patient may be tempted to take risks because it is sometimes difficult to judge when union has occurred. The feeling of wellbeing in the affected limb is such that in spite of explanations and warnings, two patients have arrived at our clinic three or four weeks after operation carrying a crash helmet in one hand and a pair of crutches in the other! (5) Patients have reacted favourably, particularly those with experience of conservative methods. They are appreciative of the early return of painless function in the injured limb, which often permits resumption of work much sooner than might otherwise have been the case. We have all been guilty of dismissing glibly the drawbacks of plaster treatment, the weight of the plaster and general discomfort, the forced immobility and the anxiety of the patient who 'does not know what is going on inside'. (6) We have been much impressed by the use of rigid fixation for pseudarthrosis. (7) We consider the instrumentation excellent and would stress that the various devices are not 'gimmicks' but necessary adjuncts to the satisfactory performance of the operation. We would draw attention particularly to the cortex screw, one of whose many virtues is the hexagonal socket in the screw head allowing it to fit on to the screwdriver without any special holding appliance.
Mr K T Heskethl (Royal Naval Hospital, Haslar)
Rigid Fixation ofFractures by Compression Platinga Pilot Study
The operative treatment of fractures is a controversial subject in which, broadly speaking, there exist two main schools of thought, one in favour of internal fixation and another which does not support this form of treatment. (1894) clearly perceived what was desirable but did not realize all the practical problems, some of which still cause concern. Since that time much effort has been directed towards overcoming these difficulties but major advances in thought and technique have not been universal, so that examples of operations can still be seen which are almost unchanged from those performed at the turn of the century. This unfruitful activity has inevitably contributed to the considerable disrepute of this operative technique.
Seventy years ago Arbuthnot Lane
At the end of 1965 Surgeon Commander Pugh and I became influenced by the work of a group of Swiss orthopidic surgeons who had formed a study group and had developed practices which they hope will come to influence open-fracture treatment. Their intention is not to propagate the indiscriminate use of internal fixation, indeed they emphasize that open-fracture treatment is a serious business; it is major surgery and must not 'Present address: Portsmouth Royal Hospital
